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Chapter One
INTRODUCTION TO BENEFIT TARGETING

The Special Supplemental Food Program for Women, Infants, and
Children (WIC) provides supplemental food, nutrition counseling and
education, and referral to health services to Iow-income pregnant,
breastfeeding, and postpartum women as well as to infants, and
children up to the age of five. In addition to meeting income eligibility
criteria, participants must also be at nutritional risk. The WIC Program
is administered by the Food and Nutrition Service (FNS) of the U.S.
Department of Agriculture.

The WIC Program is operated by States and their local service
delivew agencies. FNS distributes WIC funds to the States where
monies are then allocated to local agencies. WIC eligibility
requirements are established by State WIC agencies working within
guidelines constructed by FNS. Income eligibility criteria are based
on federal poverty standards. Nutritional risk criteria are established
by the States: such risk must be determined by a heaffh professional.
Nutritional risk is based on a broad range of conditions such as
anemia, inappropriate weight for height, and Iow birthweight.

Staff in local WIC agencies determine the eligibility of applicants,
recertify the eligibility of clients, conduct nutrition counseling and
education sessions, and issue food instruments. In most States,
supplemental food is provided to WIC participants through retail
delivery systems in which the participants redeem food instruments
(vouchers or checks) at authorized retail vendors, A few States
continue to operate either home delivery systems, where food is
delivered to participants' homes, usually through contracts with
dairies, or direct delivew systems, where food is distributed to
participants at central pickup sites.

The supplemental foods are milk, cheese, eggs, dry cereal, Vitamin
C juices, peanut buffer or beans, and infant formula. All of these foods
are good sources of the nutrients (iron and calcium, for example) that
are most likely to be lacking in the diets of persons who are eligible for
WIC benefits.

Unlike many federal programs--such as AFDC or food stamps, WtC is
not an entitlement program. That is, States and their local service
providers serve as many eligibles as possible up to the limit of their
cash grants. When limits are reached, names of applicants for W1C
benefits are placed on waiting lists.

This service-level limitation led WIC policymakers to establish client
categories of service pMorities. Pregnant and breasffeeding women
and infants with nutritionally related medical conditions comprise the
first priority category for receiving WIC services. In the current era of
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fiscal restraint, federal policymakers have taken the additional step of
encouraging State and local WIC agencies to set as a primary
program goal increasing WlC participation among high-risk women
early in their pregnancies. In particular, FNShas suggested that State
and local WtC agencies "target benefits" to specific subpoputations
of pregnant women.

Benefit Many research projects and publications have shown that when
Targeting pregnant women follow good nutritional habits and receive proper

heaffh care, their chances of having heaffhy babies are substantially
improved. In some studies, WIC has been cited as one of the most
effective components of prenatal care available to Iow-income
women in this country. However, many eligible women do not
participate in WIC. In 1986, FNS contracted with the COSMOS
Corporation to conduct a study to identify exemplary methods of
targeting benefits to pregnant women and then to implement a
demonstration of such practices in local WIC clinics.

During Phase I of the study, project staff visited eighteen local WIC,
Maternal and Child Health, and private agencies serving pregnant
women to observe how these organizations provided Information on
WIC to eligible but hard-to-reach pregnant women. These practices
can be described as providing information about WIC benefits;
Improving client access to the program; reducing client difficulty in
obtaining WIC benefits; and improving the atmosphere of the service
office as well as of staff/client relationships. The observed activities
address the various barriers that hard-to-reach pregnant women
encounter in obtaining any type of heaffh care.

Phase II of the benefit-targeting project was a demonstration of the
transferability of the targeted outreach practices observed during
Phase I, the process through which a local WIC agency can assessits
benefit targeting needs, and the development and implementation
of a strategy to implement benefit targeting for specific
subpopulations of pregnant women. At six local WIC agencies, the
project team examined the effectiveness of the planning process,
the assessment of need, and the implementation of benefit targeting
activities. The findings from the study are the basis for the materials
which appear in Chapters Two and Three.

Benefit This publication synthesizes the experiences of the demonstration
Targeting /n the sites into a strategic planning process which isaimed at helping local
Wi C Program WIC agencies assess the need for benefit targeting, identify hard-to-

reach subpopulations of pregnant women, plan a benefit targeting
strategy, and implement benefit targeting activities.

Benefit targeting is part of the FNSeffort to bdng WIC benefits to those
participants who are most in need. It is a particular type of outreach
that sends carefully thought out messages and incentives to a
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specified group of WlC eligibles--usually subpopulations who are
thought to be most in need af WIC benefits.

Very few local WlC agencies need to conduct extensive outreach to
achieve their State-set caseload ceilings. In fact, many WIC
agencies fill their caseload quotas without completing any outreach
activities. However, targeting benefits is likely to require outreach
activities because the targeted populations are much harder to
reach than the applicants who themselves Initiate contact with WIC.
The need for some sort of outreach is self-evident in the fact that
these subgroups of pregnant women are not now receiving WIC
benefits. It is imperative that WIC reach out to these high-risk, Iow-
income pregnant women.

The second chapter of this publication sets forth the strategic
planning process mentioned above, describes how to conduct a
needs assessment, and then, step-by-step, presents the tasks and
activities for planning and implementing benefit targeting. Chapter
Three describes benefit targeting activities aimed at reaching
specific subpopulations of pregnant women. Because planning and
implementing a benefit targeting process is likely to require extra
resources in both time and dollars, a wide range of activities is
presented here. Local WIC agencies can choose the types of
activities that are most appropriate for their communities and that
conform to local resource constraints.

The appendices to this document contain instructions on conducting
focus groups as well as examples of benefit targeting materials that
were prepared by the six local WIC agencies in the benefit targeting
demonstration.
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Chapter Two
THE BENEFIT TARGETING PROCESS

This chapter describes the procedures that staff in a local WIC
agency might use to implement benefit targeting for one or more
subcategories of pregnant women. The process described below is
basically a strategic planning model that has been designed for
application in a variety of organizational and geographic settings.
The process described here should help local WIC agencies to
identify and serve specific subpopulations of pregnant women.

Steps in Benefit The benefit targeting process described here is composed of a
Targeting series of separate and sequential steps that can be applied by ad-

ministrators and staff in local WIC agencies. In this model, staff at
local WIC agencies use certain outreach messages and procedures
to target benefits to one or more specific population groups.

This benefit targeting process has seven major components:

* Identifying the specific subpopulation group (that is,
the category of pregnant women) who will be the
focus of the targeting effort.

* Defining the goals and objectives of serving the
chosen population group.

· Recognizing and enumerating the program access
and participation barriers that are likely to face the
chosen target population.

· Specifying and describing the targeting practices
and strategies that will address access and
participation barriers and that will also conform with
staff abilities and interests and can be met by local
agency resources.

· Developing a plan and schedule for Implementation.

· Implementing the planned targeting procedures on
schedule and within budget.

* Assessing the effectiveness of the benefit targeting
effort.

Each of these steps is described in more detail in succeeding
sections of this chapter. First,however, the strategic planning cycle is
explained.
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Strategic As noted at the outset of this discussion, this approach to benefit
Planning targeting isa strategic planning model. Such a planning process re-

quires that time be provided so that staff can analyze local service
delivery mechanisms and patterns and then discuss logically and
creatively the use of available resources to meet important and
agreed-upon goals.

A strategic planning process moves through several phases. The
first, of course, is for the local WIC administrator and staff to agree that
benefit targeting to increase participation among, and early
enrollment of, pregnant women--represents a useful and achievable
goal for their program. These decisions--choosing to target and then
identifying the WtC subpopulation to be targeted--may well grow out
of a series of staff meetings and discussions.

As an adjunct to these initial discussions about targeting WIC benefits,
it will be necessary to acquire information on the population currently
served by the WIC agency and on the eligible but unserved
population in the service area, This topic is discussed in mare detail
below.

Once a decision is made to target and a subcategory of pregnant
women is chosen--that is, when the administrator and staff have
agreed on a primary goal--the next step W for both the administrator
and staff to commit time and energy to identlfying the activities
required to achieve this goal. They must also carefully define the
activities and assign responsibilities to staff. Generally, a benefit
targeting plan covers a twelve-month period.

An effective and efficient means to carry out a strategic planning
exercise is to plan an all-clay session where administrators and staff
map out the overall strategy and also develop the more detailed
blueprint for carrying out their benefit targeting objectives. During this
meeting, staff walk through the seven planning steps listed above--
barriers are defined, objectives are set, activities are Identified, and
schedules are made. These planning activities may be carried out
by the entire staff or staff may disaggregate into small groups. Or,
some of the planning may be done in all-staff sessions, while other
activities are done Jn small groups. These choices may depend on
staff size, homogeneity, available space, and so on.

The local WIC administrator may wish to employ an outside facilitator
to lead the alt-day session. An advantage to an outside group leader
isthat this person will be a professional trained to expedite such group
meetings within the allotted time period as well as to help staff
achieve consensus on goals, barriers, and activities.

At the end of the day, there is a strategic plan in place. The plan
includes a calendar of activities, dates for completing each activity,
and staff assignments. As discussed in more detail below, it is up to
the local WIC administrator and local agency staff to keep the
project going throughout the year.
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Maintaining momentum includes keeping track--in writing--of benefit
targeting activities. Such a summary of the yeaCs activities can serve
as the beginning of a needs assessment for the next year.

It is obvious, but necessary, to point out that if the benefit targeting is
to be successful, agency staff must be committed to the project.
One important means for maintaining such commitment is to
periodically reward staff for their efforts. Pats-on-the-back are always
welcome as are pleasant changes in routine. Examples include a
staff luncheon meeting at a nearby restaurant; a wall poster
applauding the staff-person-of-the-month; or small rewards for extra
work. Continual recognition of and thanks to staff who work beyond
their usual job descriptions to make benefit targeting successful are
the most influential forms of reenforcement.

Identifying the The most reliable means for identifying the subpopulation of preg-
Target nant women on which to target benefits is to conduct a needs
Population assessment. Staff in a local WICagency have the skills and knowl-

edge to complete such an assessment. As noted above, it is wise
to conduct a needs assessment and choose a target subpopulation
prior to scheduling the all-day strategic planning session.

A needs assessment can consider a broad or narrow range of
information. The scope is likely to be bounded by available
resources and staff skills. The most important piece of the process--
and the piece that cannot be eliminated--is identifying one or more
needy subpopulations who are not currently receiving WIC services.

Some methods for identifying the target population are listed below.
it is likely that at least several of these approaches will be needed.

· Discussing with State WIC staff the intent to target
benefits. The State WIC automated data system will
probably have data on unserved eligibles within the
local agency's service area.

· Checking with other local social service agencies
where staff may have information on certain groups
of pregnant women in need of social services,

· Contacting advocacy or special-service (migrant
worker organizations, for example) entities to
ascertain whether or not these groups have
information on pregnant women who are likely to be
income-eligible for WIC but who are not receiving
WIC benefits.

· Obtaining data from State vital statistics records on
births to teenagers, Hispanic women, or other groups
WIC staff feel the agency is not serving.
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Remember that it may take some effort to identify subpopulations
who are in need of services. Also, the initial objective is to identify
women who are likely to be income-eligible. Nutritional risk will have
to be determined at certification.

In addition to identifying one or more potential target populations, it is
useful to review local agency characteristics such as staff
capabilities and interests, staff availability, resources available for
outreach, and current outreach activities. It is the combined
assessment of the population groups in need and the availability of
resources that should influence the local agency decision about
choosing its target population.

After a target population is identified, it may be extremely useful to
conduct a focus group of pregnant and recently delivered women
from this population, Information gathered during such a session can
be used during the strategic planning sessions where barriers,
objectives, and targeting practices are identified and formulated.
(Instructions for conducting focus groups appear in Appendix A.)

Defining Goals The primary goal, of course, Is to Increase participation in the WIC
Program of pregnant women generally or of a specific subpopulation
of pregnant women. Activities which support this major objective
might be to contact a certain number of these women, to establish
networks with other organizations serving this population, and to
routinize outreach efforts to this particular population. Other important
goals might include early enrollment of pregnant women as well as
retention of these women in WIC throughout their pregnancies.

Such activities are likely to be identified during a focus group
discussion with clients as well as during the otl-doy strategic planning
session. This section on goals is included at the outset of our
discussion to accentuate that a benefit targeting effort will have
multiple objectives and that all of these objectives should be written
into the final plan.

Identifying It is expedient to identify borders from two sources: WIC clients
Barrle rs (during the focus group) and local agency staff (during the day-long

strategic planning session). Not unexpectedly, there are differences
in the types of barriers identified by each group.

In the study of WIC benefit targeting, clients tended to see barriers to
enrollment and participation as personal and immediate. For
example, clients expressed a need for the clear display of signs to
the VVICoffice. Some clients noted that they da not own refrigerators
but are required to buy all of their milk for one month at one time, so
the milk spoils before they can use their milk supply.

Staff identified barriers to participation that were based on the
characteristics of the target populations and their lifestyles. Staff
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mentioned that many of these women are nat used to keeping
appointments; many women have no transportation to the WIC clinic;
and other women are hesitant to participate in a program they think of
as part of the _welfare system."

In general, both client-identified and staff-noted barriers can be
grouped into three categories: informational; logistic/managerial;
and affective. Each type is discussed below.

INFORMATIONAL BARRIERS. Informational barriers refer to
information about the availability of WtC benefits for pregnant
women. They inhibit enrollment because women do not know WIC
exists or they do not understand that it is a program for pregnant
women.

LOGISTIC/MANAGERIAL BARRIERS. These factors are practices
that can make the WIC Program more or less accessible to the
pregnant client. Some of these barriers may make the opportunity
costs for participation too high for a woman to find WIC useful.
Logistic/managerial barriers may affect either enrollment,
participation, or both.

AFFECTIVE BARRIERS. Affective issues involve the WlC
environment which needs to welcome and support the pregnant
woman while she receives services, Affective barriers may
decrease continued participation and may inhibit enrollment. If a
pregnant women perceives the WIC clinic as unfriendly, she may
choose to wait to receive supplemental food until her baby is born or
she may entirely reject the program.

At the strategic planning session, staff identify as many barriers as
they can. Then, through a process of individual ranking and group
discussion, staff should rank order barriers--from most serious to least
serious.

With the barriers defined and ranked, the next step is to translate
negative steps into positive intentions. If the objective is to target
pregnant teenagers to receive benefits, a barrier might be:

Pregnant teenagers do not receive information
about the WiC Program,

A positive sub-objective for the targeting effort might be:

During the next twelve months, disseminate WIC
information to pregnant teenagers by increasing
agency use of local media and personal contacts.

There are, of course, a number of activities that will support this
objective. Such activities are the more detailed practices and
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strategies that must be designed and specified as part of the
strategic planning process.

identifying The practices and strategies in a benefit targeting effort must
Targeting take into account available agency resources as well as staff
Practices and interests and capabilities. In addition, they should be designed to
Strategies overcome the barriers which clients and staff feel inhibit enrollment

and participation in the WIC Program.

During the strategic planning session, staff will identify various ideas
and practices. These options and their opportunity and financial
costs should be careful reviewed. It is important to realistically assess
how a specific activity might be carried out as well as why the
specific undertaking might or might not succeed. From such
discussions, the staff can chose a set of practices that will structure
the beneffi targeting effort.

Of course, WIC agencies, their staffs, and their resources vary, so
targeting practices and strategies will also vary. It may be that these
activities will differ within local programs that have muffiple sites.
What is important is to carefully identify appropriate practices and to
thoroughly plan for their execution.

The example above of a barrier to pregnant teenagers enrolling in
WIC--pregnant teens do not have information--might result in the
following strategies:

Write a public service announcement aimed at a
teen audience. Have It played on radio and TV
stations that have large numbers of teenage listeners
and viewers.

Contact high school programs for pregnant teens
and make sure that professional staff are informed
about WIC and have a contact at the WlC agency.
Also, be sure that these programs are routinely
supplied with audience-appropriate print information
(posters and brochures) about WIC to distribute to
pregnant teenagers.

Conduct a contest to select a winning *rap" song
telling pregnant teens about WIC.

These tasks can be further divided into subtasks. Each subtask is
assigned to a staff person, and a due date is assigned. When all of
the objectives have been specified, a year-long calendar can be
prepared.

Most targeting practices and strategies can be divided into the same
categories used for barriers. Each of these categories is discussed
below.
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